‘Tndiana State Police Mcthamphetamine Laboratory Ocenrrence Report

This form cowplics with he statrory requuemen! sor Focth o [0 5 2-153-3,

Date:  §-30-07 | Address:  LUSAEPONL LIREiTE REIEL-
Case#:  DSFI94¢ B plll - T
County: Koy . -
Type of Laboratory Scizure (check oned Seizure Location (check afl thal apply}
5 Operational Lab [_] Residence Hortel/Motel
Chemical/Glassware/liquipment (only) [ 1 Outbuilding Open — No Siructure
- L] Dumpsite (only) [ ] vehicle (Hher

lems found: T.ocation (bedroom, kitchen, open air, etc)

{check all that apply)
[ Lithium/Ammonia Reaction{s): _

[ 1 Red Phosphorousfiodine Reaction(s):
@-Hammah[c Solvents; S Ll |
@-Watcr Reactive Metal {Tithivin): S5 (i .
@Anhydr:'sus AMInoma: ¢ A

[] Hydsochloric Acid Gas Generator(sy:
[] Cortosive Acid:

|| Corrosive Base:

[_] Other (item and locatiom):_

Child under age 18 discovered (check ong) Investigative Information

Yes 2 (nuember present} [_] Ephedrine/Pseudoephedring Tracking Lop
No : Retail/Merchant Tip

I yes, fax report Lo Child Pratective Services g_(_}thcr:j@-;{,. ST

This repart #s to be faxed to the following agencies that serve the faration:;

Fire Department: “Bac et Fux: 2o Box 96 BeCanEd ,..:;;-:;‘ {:Z_E £
l‘t o . = ”‘ﬁgf
Health Department: 4gosx ]1; :: ¥ ¥y

Child Protection Service: A48 -

For further informatign regagding this methamphelaniine laborawory, contact
Investigaling Uﬁ'icurwnpyfﬁgy Phone €/ &7~ 207G

#*  This lorm s o be fuxed to the Fire Depurtrment, Health Lieparimem. und/or Child Protective Services Doepurimeant

fisted within 24 bours of scene processing.
wRE - This o 65 1o be included with the case file, and # copy sent Lo the Clandestine Laherntory Team Lewder for retention,




